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Introduction. Sex hormones and hormone replacement therapy (HRT) may influence the ocular surface and retinal or
optic nerve vascular health, but clinicians’ awareness of these potential risks has been insufficiently studied.

Objective. To assess gynecologists’ awareness of ophthalmological risks associated with HRT, outpatient practice
patterns, interdisciplinary interaction, and educational needs.

Materials and methods. This exploratory cross-sectional online survey included 42 outpatient gynecologists from
private clinics (n=19) and public outpatient clinics (n=23). The 23-item author-developed questionnaire underwent
expert review and pilot testing. Of 120 invited specialists, 42 provided complete eligible responses (response rate,
35.0%). Continuous data were compared using the Mann—Whitney U test and categorical data using two-sided Fisher’s
exact test.

Results. Overall, 32/42 respondents (76.2%; 95% CI 61.5-86.5) reported no awareness of ophthalmological risks, 2/42
(4.8%; 95% CIl 1.3-15.8) discussed ocular risks during counseling, 31/42 (73.8%) never referred patients to an
ophthalmologist, and 39/42 (92.9%) did not request ophthalmological consultation before HRT. Clinical guidance was
supported by 34/42 respondents (81.0%). Private-clinic physicians were older and more experienced; no other between-
group differences were statistically significant.

Discussion. The findings indicate a substantial self-reported knowledge and practice gap, but the small single-city
sample, 35% response rate, self-selection, and nonvalidated knowledge measure limit generalizability. The results
should be regarded as hypothesis-generating rather than as an estimate of national practice.

Conclusion. Risk-focused education and clearly defined interdisciplinary referral pathways may improve counseling
and clinical vigilance. Larger multicenter studies using a validated instrument are required before universal screening
recommendations can be proposed.

Keywords: hormone replacement therapy; menopause; dry eye disease; ophthalmological risks; gynecologists;
interdisciplinary interaction; cross-sectional survey.

I'MHEKOJIOTI" JOPII'EPJIEPIIH TOPMOHAJIIbI AJIMACTBIPY TEPAITUACBIHBIH
ODPTAJIBMOJIOI' MAJIBIK KAYIIITEPI TYPAJIbI XABAPJIAPJIBIF bl )KOHE
AMBYJIATOPUAJIBIK TOXIPUBEJIEI'T IIOHAPAJIBIK ©3APA OPEKETTECY: KOJIAEHEH
CAYAJIHAMAIJIBIK 3EPTTEY

Maasipoa Okcana*, Jlaktuonosa Mapus
«Kozamovix dencaynvix cakmay scozapwi mexme6i» Kaszaxcman meduyuna yHueepcumemi, Aaimamet, Kazaxkceman

Kipicme. JXbpIHBICTBIK TOpMOHAAp MeH ropMoHanipl anmacTtelpy Tepanuscel (TAT) ke3 OerkeiiHe XoHEe Kepy
MYILIECIHIH TaMBIPJBIK KYpbUIBIMIApbIHA Cep €Tyl MYMKIiH, ajaija AspirepsiepIiH OChl BIKTUMAJI KayilTep TypaJbl
Xa0ap1apIbIFbl JKETKUTIKTI 3epTTeIMEreH.

Makcartbl. ['maexkonor mopirepnepain ['AT-TeiH oQTanbMONOTHSUTBIK — KayinTepi Typamsl  XabapIapibIFbIH,
aMOyNaTOPHUSIIBIK TOKIpUOECiH, TOHAPAIBIK 63apa OPEKETTECYiH KoHe OiliM Oepy KaKeTTUTKTEpiH Oaramay.
Matepuannap MeH djicrep. KenmeHeH 3IeKTpOHABIK cayaaHaMara aMmOymaTOpHsIIBIK OybIHIAFbl 42 THHEKOJIOT
Jopirep KaTBHICTHL: 19-bI jkeKe KIMHUKaJapAaH kKoHe 23-1 MeMJICKEeTTiK eMXaHanapad. 23 cypakTaH TYpaThIH aBTOPIIBIK
cayalHaMa capanTaMajblK Oaranay MeH HIUIOTTHIK TecTineyneH ortTi. Lllakeipsinran 120 mamanHbIH 42-Ci ipikTey
KpUTEepHUiiepiHe colikec TONBIK jkayan Oepai (kayan Oepy nenreiti 35,0%). Canublk nepekrep MaHH—YUTHH
KPUTEPUHIMEH, CAHATTHIK JIEPEKTep eKixKaKThl DUIIepIiH 107 KPUTEPUIIMEH CalIbICTBIPBUIIBI.

Hoarmxkenep. Kepcerinren odranbMosorusibIK KayinTep Typaibsl Xxabapaap emectirin 42 pecrionaeHTTiH 32-ci (76,2%;
95% CA 61,5-86,5), namenTrepre keHec Oepy Ke3iH/e Ke3re KaThICThl KayinTepl TaIKbUIanThIHBIH 2-eyi (4,8%; 95%
CA 1,3-15,8) xabapnansl. Pecnionnenrrepain 31-i (73,8%) nanuenTtrepai opTaabMoIIorka emkaian xioepmereH, 39-si
(92,9%) I'AT anneiHza oQTalbMOJIOTHAIBIK KOHCYIbTAlMs cypamaraH. KIIMHMKanbIK YCHIHBIMAApAbl a3ipieyni 34
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nopirep (81,0%) xommanpl. JKeke KIMHHMKA Jopirepiepi >kachl YJIKEH XKoHe eHOEK OTUI jkorapbl Oonibl; Oacka
CTaTUCTUKAJIBIK MOH/I1 TOIAPAJIBIK aBIPMAIIBIIBIKTAP aHBIKTaIMaIbI.

Tankpinay. Hotwkenep e3iH-e31 Oaranay OoifblHIIA XabaplapiblK HEH TXipuOelne aiKbIH OJNKBUIBIK Oap eKeHiH
Kepcereni. Anaiina 0ip Kamamarbl IIaFelH ipikTeMme, 35% jxayanm Oepy AEHredi, KaThICYMIBUIAPABIH O3IHIIK ipiKTelyl
KOHE BANMATENTeH OUTiIM INKaJaChIHBIH OONMaybl HOTIDKENIEpHAl JKalmbUlayael IMIeKTeiimi; ojap THUHoTe3a
KaJIBIITaCTBIPYLIEI ACPEKTEP PETiHIE KApacThIPBUTYHI THIC.

KopsiThinAbI. HEIcaHAIBI OKBITY XKOHE HAKTHI [TOHAPAIIBIK JKOJIAAY alrOpUTMAEPI KeHec Oepy carackl MeH KIMHHKAIBIK
KBIPaFBUIBIKTHI apTTHIPYBI MYMKiH. OMOe0arn CKpHHHUHT JKOHIHIETI YCHIHBIMAAPABI 93ipiiey YIIiH BaTHATEITEH Kypaj
KOJIIAHBUIFaH KOIIOPTAIIBIKTHI 3ePTTEYIIEp KaxkKeT.

Tyiiinai ce3mep: TopMOHAIIBI aJIMAaCTBIPy TEPAIMACH; MEHOIAY3a; KYPFaK Ke3 aypysl; O(TalIbMOJIOTHSJIBIK KayinTep;
TMHEKOJIOTTap; MOHApAJIbIK 63apa SPEKETTECY; KOJIeHEH 3epPTTey.

OCBEJIOMJIEHHOCTb BPAUYEN-TTHEKOJIOT'OB OF O®TAJIbMOJIOTMYECKUX
PUCKAX 3AMECTHUTEJIBHOM TOPMOHAJILHOM TEPATINU U
MEXIUCLUIIMHAPHOE B3AUMOJIEMCTBUE B AMBYJIATOPHOM ITPAKTUKE:
I[TOITEPEYHOE AHKETHOE UCCJIE/JOBAHUE

Maasipoa Okcana*, JJakTuoHosa Mapus
Kaszaxcmanckuii meduyunckuil ynusepcumem « Bolcuwas wikona obuecmeenno2o 30pagooxpanenusy,
Anmamer, Kazaxcman

Brenenne. I1onoBele TOPMOHBI U 3aMECTUTENBbHAS TopMOHaiIbHasA Tepanus (3I'T) MOryT BIMATH Ha COCTOSHUE TIa3HON
MOBEPXHOCTH M COCYIHCTBIE CTPYKTYpPhI OpraHa 3peHHs, OJHAKO OCBEJIOMIICHHOCTh Bpauei 00 3THMX MOTEHLHUAIbHBIX
pHUCKax U3ydeHa HeI0CTaTOYHO.

Heab. OneHUTh OCBEJIOMIICHHOCTh Bpadel-TMHEKOJOroB 00 odrampmonoruueckux puckax 3T, ocobeHHocTH
amMOyJIaTOPHOM NPaKTHKH, MEXIUCIUIUIMHAPHOE B3aUMO/IeiiCTBIE U 00pa3oBaTelIbHbIe MOTPEOHOCTH.

Matepuansl W MeToAbl. B rmomepeyHoe 53JIEKTPOHHOE aHKETHPOBAaHHE BKJIIOUEHBl 42 Bpada-THHEKOJIOTa
amMOyJIaTOpHOTO 3BeHa: 19 CrenuaancToB YaCTHBIX KIMHUK U 23 TOCYAapCTBEHHBIX MOJIMKIMHUK. ABTOPCKas aHKETa U3
23 BONPOCOB MpOILIA 3KCIEPTHYIO OLEHKY U nujotupoBanue. M3 120 npuriameHHbIX CHELHAIUCTOB MOJydyeHo 42
MIOJIHBIX OTBETA, COOTBETCTBOBABIINX KPHUTEPHsM BKIroueHHs (OTKIHK 35,0%). [lns cpaBHEHMS KOJIMYECTBEHHBIX
JIaHHBIX UCIOJIb30BAIN KpuTepuid MaHHa—YUTHU, KaTeropuajabHbIX — JIBYCTOPOHHUM TOUHBINA KpuTepuil duiuepa.
Pe3yabrarsl. OO OTCYTCTBHN OCBEJOMJICHHOCTH OTHOCHTENBFHO YKa3aHHBIX O(TaIbMOJIOTHYECKUX PUCKOB COOOIIMIIN
32 u3 42 pecnonaentoB (76,2%; 95% AN 61,5-86,5), oOCyxnanu pHCKH CO CTOPOHBI OpraHa 3peHHs IpH
KoHCyJIbTUpoBanuu 2 u3 42 (4,8%; 95% JI1 1,3-15,8), HuKorna He HaNPaBJsUTH NALMEHTOK K odranbmornory 31 u3 42
(73,8%), a 39 m3 42 (92,9%) ne 3ampamuBanu oQTanIbMOJOTHUECKyl0 KoHcydbTanuio nepen 3IT. PaspaGorky
KIMHWYECKUX peKoMeHaaruil noanepxanu 34 u3 42 paueit (81,0%). Bpaun yacTHBIX KIMHMK OBUIN CTaplie ¥ UMeTH
OONBIINH CTaX; IPYTUX CTATUCTHUECKH 3HAYUMBIX MEKIPYNIOBBIX Pa3JINYUil HE BBISBIICHO.

OOcysxknenmne. Pe3ynpTaTel yKas3bBalOT Ha BBIPOKEHHBIN AeDUIMT CAMOOLIEHEHHOW OCBEAOMIICHHOCTH H
COOTBETCTBYIOIIMX TPakTUK. Bmecre ¢ Tem HeOosbinas BBIOOpDKAa M3 OJHOTO TOpoAa, OTKIMK 35%, camooTdop
YYaCTHHKOB M OTCYTCTBHE BAIUAMPOBAHHON MIKAJBl 3HAHUH OrpaHUYMBAIOT 0000I1aeMOCTh Pe3yJIbTaToB; UX CIEXyeT
paccMarpuBaTh Kak THII0TE€3000pa3yrolye.

3akaiouenue. lleneBoe oOydeHHe W 4YeTKHE MEXIUCHHUIUIMHAPHBIE MapLIPYThl HAIPABICHHUS MOTYT IIOBBICHTH
Ka4eCTBO KOHCYJIbTHPOBAHHS U KIMHUYECKYIO HACTOPOXKEHHOCTh. Jl0 pa3paboTku pekoMeHJanuii o yHUBEpCaIbHOMY
CKPUHHMHTY HEO0XO0JMMBI MHOTOLICHTPOBBIE NCCIIEJOBAHUS C BAIMIMPOBAHHBIM HHCTPYMEHTOM.

KnroueBble cioBa: 3aMecTUTENbHass TOpMOHalbHAs  Tepamus; MEHomay3a; OOJE3Hb CyXOro  IJiasa;
0 TaTBMONIOTHYECKHE PUCKH; THHEKOJIOTH; MEXIUCIUIUTMHAPHOE B3aUMOJICHCTBIE; TOTIEPEYHOE UCCIIEI0BaHNE.

Introduction several degenerative eye diseases [1].

In recent years, increasing attention has been This issue is particularly relevant during the
paid to the influence of sex hormones and peri- and postmenopausal period. Dry eye
hormone therapy on ocular health. A number disease occurs more often in women older than
of ophthalmological disorders demonstrate 50 years than in men of a similar age [1-4].
sex-related differences in prevalence and Female sex, aging, menopause, thyroid
clinical course, which may be associated with disorders, autoimmune diseases, contact lens
the effects of estrogens, progesterone, and age- use, and hormonal changes are recognized risk
related hormonal changes [1]. Women are factors [3,4]. Garcia-Alfaro et al. reported dry
more frequently affected by dry eye disease, eye symptoms in 79% of peri- and
glaucoma, retinal vascular disorders, and postmenopausal ~ women,  with  higher
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prevalence after menopause [5]. Beyond
discomfort, dry eye disease may impair quality
of life, visual function, work productivity,
sleep, and psychological well-being [5,6].

Current evidence suggests that hormonal
changes may affect the ocular surface,
meibomian glands, and tear-film stability [2,7—
9]. Estrogens, progesterone, and androgens
influence  ocular surface tissues, tear
production, and tear-film lipid composition
[2,7,8]. Studies of hormone therapy and dry
eye have produced inconsistent findings [7,10—
13]. Some authors reported improved Schirmer
test results or symptoms [10-12], whereas
others described possible worsening during
prolonged  hormone  exposure  [7,13].
Hormonal contraceptive use has also been
associated with dry eye disease in women of
reproductive age [14]; however, this evidence

should not be directly equated with
menopausal HRT.
Possible  associations between hormone

therapy and ocular vascular disorders have
also been discussed. Lee et al. reported an
association between HRT and nonarteritic
anterior ischemic optic neuropathy, with
higher risk estimates at longer exposure

durations [15]. Other publications have
examined retinal vascular occlusion and
thrombotic complications in relation to

hormonal medications [16-19]. A large study
did not identify a significant association
between female hormone prescriptions and
retinal vascular occlusion [16], whereas
higher-dose combined hormonal contraception
was associated with retinal vascular occlusion
in a different population [18], and isolated case
reports have described retinal vascular events
during hormone therapy [19]. These
heterogeneous data do not establish a uniform
causal risk but support clinical awareness and
individualized assessment.

Previous research has evaluated women’s
knowledge of HRT, communication with
healthcare  professionals, and concerns
regarding adverse effects [20,21]. In contrast,
gynecologists’ awareness specifically
regarding potential ophthalmological effects of
HRT, related counseling practices, and
interaction with ophthalmologists remains
insufficiently characterized. The practical
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relevance of this gap is increased by the
common use of HRT and the high background
prevalence of ocular symptoms in peri- and
postmenopausal women.

The aim of the study was to assess

gynecologists’  awareness of  potential
ophthalmological risks associated with HRT,
as well as clinical practice patterns,

interdisciplinary interaction, and educational
needs in outpatient settings.

Materials and Methods

Study design and setting

An exploratory cross-sectional questionnaire-
based study was conducted from April 15 to
May 5, 2026, among outpatient obstetricians
and gynecologists involved in prescribing or
managing HRT. The manuscript was
structured with reference to the STROBE
recommendations for cross-sectional studies
and the CHERRIES recommendations for
web-based surveys.

Participants and recruitment

The electronic questionnaire was distributed
by email to 120 specialists. Inclusion criteria
were informed consent, current work in an
outpatient  setting, and experience in
prescribing or managing HRT. Physicians
working exclusively in inpatient departments
were excluded. All complete responses
meeting the eligibility criteria were included.
The final sample comprised 42 physicians: 19
from private medical centers and 23 from
public outpatient clinics, corresponding to a
response rate of 35.0%. Because participation
was voluntary and the response rate was
limited, the sample was treated as exploratory
and not as nationally representative.
Questionnaire development and pilot testing
Data were collected using an anonymous
author-developed questionnaire comprising 23
items on demographic characteristics, HRT
prescribing, counseling about complications,
awareness of potential ophthalmological risks,
referral practices, interdisciplinary interaction,
organizational barriers, and educational needs.
The questionnaire was developed by an
obstetrician—gynecologist and an
ophthalmologist. Two independent experts in
these specialties reviewed the preliminary
version for relevance, completeness, and
clarity. Face validity and comprehensibility
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were evaluated in a pilot focus group of seven
practicing gynecologists who were not
included in the main sample; minor editorial
changes were made after pilot testing.

Most items were closed-ended and permitted
either a single response or multiple responses,
depending on the question. No composite
knowledge or practice score was calculated.
Consequently, internal consistency was not
estimated; the instrument should be regarded
as a content- and face-validated descriptive
questionnaire  rather  than a  fully
psychometrically validated scale.

Variables and outcomes

The primary descriptive outcomes were self-
reported awareness of potential
ophthalmological risks of HRT, discussion of
ocular risks during patient counseling,
assessment of ocular complaints, referral to an
ophthalmologist, ophthalmological
consultation before HRT, and perceived need
for clinical guidance. Secondary variables
included age, work experience, frequency of
HRT prescribing, workplace type,
interdisciplinary interaction, and willingness to
participate in educational programs.

Survey administration and potential bias
The questionnaire was administered through
Google Forms and distributed electronically.
Participation was voluntary, and
questionnaires were anonymous. The design
may nevertheless be affected by volunteer,
nonresponse, recall, and social-desirability
bias. No objective test of knowledge or audit
of clinical records was performed; therefore,
the findings reflect self-reported awareness
and practice.

Ethics approval and informed consent

The study protocol was approved by the Local

Ethics Committee of Kazakhstan Medical
University “Higher School of Public Health”.
Electronic informed consent was obtained
before participation. No patient-level or
directly identifying respondent data were
analyzed.

Statistical analysis

Statistical analysis was performed using R
software (R Foundation for Statistical
Computing, Vienna, Austria). Quantitative
variables were summarized as median (Me)
and interquartile range (IQR), and categorical
variables as counts and percentages. Age was
compared using the Mann—Whitney U test.
Because of the small sample and sparse
contingency tables, categorical variables were
compared using two-sided Fisher’s exact test.
Exact p-values for categorical comparisons
were recalculated from the aggregate counts
displayed in Tables 1 and 2. A two-sided p-
value <0.05 was considered statistically
significant. No adjustment for multiple
comparisons was applied; inferential results
are therefore interpreted as exploratory.
Results

Participant characteristics and clinical
practice

Of 120 invited specialists, 42 complete eligible
responses were analyzed (response rate,
35.0%). Participants from private clinics were
older than those from public outpatient clinics
(Me 45 [IQR 42-49] vs 36 [IQR 33-40] years;
p<0.001) and more often had over 10 years of
professional experience (78.9% vs 34.8%;
p=0.006). Frequency of HRT prescribing,
general counseling about HRT complications,
assessment of ocular complaints, and referral
practices did not differ significantly by
workplace (Table 1).

Table 1 - Demographic characteristics and clinical practice patterns by workplace

Indicator Privatf clinics Pub_lit_: outp_atient p-value
(n=19) clinics (n=23)

Age, Me (IQR), years 45 (42-49) 36 (33-40) <0.001*
Work experience 0.006+

<10 years 4 (21.1%) 15 (65.2%)

>10 years 15 (78.9%) 8 (34.8%)
Frequency of prescribing HRT 0.892+

Frequently 13 (68.4%) 14 (60.9%)

61



o OBLWWECTBEHHOE 3APABOOXPAHEHUE #2/2026
KSP
Indicator Privatfz clinics Pub_li(_: outp_atient p-value
(n=19) clinics (n=23)
Sometimes 5 (26.3%) 7 (30.4%)
Rarely 1 (5.3%) 2 (8.7%)
Informing patients about HRT complications 0.313+
Always 16 (84.2%) 22 (95.7%)
Sometimes 3 (15.8%) 1 (4.3%)
Never 0 0
Asking about ocular complaints during HRT 0.505%
Regularly 2 (10.5%) 1 (4.3%)
Sometimes 5 (26.3%) 4 (17.4%)
Never 12 (63.2%) 18 (78.3%)
Encountered ocular complaints during HRT 0.433
Yes 5 (26.3%) 3 (13.0%)
No 14 (73.7%) 20 (87.0%)
Referral to ophthalmologist 0.586%
Regularly 1 (5.3%) 0
Sometimes 5 (26.3%) 5 (21.7%)
Never 13 (68.4%) 18 (78.3%)
Ophthalmological consultation before HRT 0.581%
Yes 2 (10.5%) 1 (4.3%)
No 17 (89.5%) 22 (95.7%)

* Mann—Whitney U test. 7 Two-sided Fisher’s exact test; p-values recalculated from the displayed

aggregate counts.

Awareness, interdisciplinary interaction,
and educational needs

Overall, 32/42 respondents (76.2%; 95% CI
61.5-86.5) reported no awareness of the
ophthalmological  risks listed in the
questionnaire. Only 2/42 (4.8%; 95% CI 1.3—
15.8) reported discussing ocular risks during
counseling. Thirty-one respondents (73.8%)
never referred patients to an ophthalmologist,
and 39 (929%) did not request

ophthalmological consultation before HRT. At
the same time, 34/42 respondents (81.0%; 95%
Cl 66.7-90.0) supported the development of
clinical guidance, and 32/42 (76.2%) were
willing to participate in interdisciplinary
educational  programs. No  statistically
significant differences between workplace
groups were identified for these outcomes
(Table 2).

Table 2 - Awareness, interdisciplinary interaction, and educational needs regarding potential ophthalmological risks of

HRT
Indicator Privatf clinics Pub_lit_: outp_atient p-value
(n=19) clinics (n=23)

Awareness of ophthalmological risks of HRT 0.434+

Unaware of ocular risks 14 (73.7%) 18 (78.3%)

Retinal vascular disorders 3 (15.8%) 4 (17.4%)

Dry eye disease 2 (10.5%) 0

Self-assessment of awareness level 1.0007
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Indicator Privatf clinics Pub_lic_: outp_atient p-value
(n=19) clinics (n=23)
Very low 1 (5.3%) 2 (8.7%)
Low 6 (31.6%) 8 (34.8%)
Moderate 10 (52.6%) 11 (47.8%)
High 2 (10.5%) 2 (8.7%)
Very high 0 0
Mention ocular risks during counseling 0.199%
Yes 2 (10.5%) 0
No 17 (89.5%) 23 (100%)
Include ocular risks in informed consent —3
Yes 0 0
No 19 (100%) 23 (100%)
Interdisciplinary interaction with ophthalmologists 0.707+
Yes 4 (21.1%) 3 (13.0%)
No 5 (26.3%) 8 (34.8%)
Difficult to answer 10 (52.6%) 12 (52.2%)
Need for clinical guidelines 0.709%
Yes 16 (84.2%) 18 (78.3%)
No 3(15.8%) 5 (21.7%)
Need for ophthalmological screening before HRT 0.7087
Yes 5 (26.3%) 4 (17.4%)
No 14 (73.7%) 19 (82.6%)
Willingness to participate in interdisciplinary 1.000+
programs
Yes 15 (78.9%) 17 (73.9%)
No 4 (21.1%) 6 (26.1%)

7 Two-sided Fisher’s exact test; p-values recalculated from the displayed aggregate counts. } Not
estimable because both groups had identical responses and no variation.

Figure 1 summarizes the main awareness
and interdisciplinary-practice indicators. The
figure is descriptive; it does not imply
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programs
Figure 1 - Awareness and interdisciplinary practice regarding
potential ophthalmological risks of HRT among gynecologists

Discussion Potential vascular outcomes require similar

This exploratory survey identified a marked
gap between frequent HRT-related clinical
activity and self-reported attention to potential
ophthalmological effects. Most respondents
reported no awareness of the ocular risks listed
in the questionnaire, rarely asked about ocular
symptoms, and did not routinely refer patients
for ophthalmological assessment. These
findings describe reported knowledge and
behavior; they should not be interpreted as a
direct measure of clinical competence or as
evidence that every patient receiving HRT
requires ophthalmological screening.

The results are clinically relevant because dry
eye disease is common in peri- and
postmenopausal women [1-5] and may
substantially affect quality of life, daily
functioning, and work productivity [5,6]. Sex
hormones influence the ocular surface,
meibomian glands, and tear-film homeostasis
[2,7-9]. However, evidence regarding the
effect of HRT on dry eye is inconsistent:
systematic reviews and clinical studies have
reported both limited benefit and possible
worsening, depending on outcomes, age,
formulation, and duration [10-13].
Accordingly, counseling should communicate
uncertainty rather than present ocular harm as
an established uniform effect of HRT.

64

caution. A nationwide cohort study reported an
association between HRT and nonarteritic
anterior ischemic optic neuropathy [15],
whereas another large study did not identify an
increased risk of retinal vascular occlusion
among women filling prescriptions for female
hormone therapy [16]. Evidence from
hormonal contraception [18] and a case report
in a transgender patient [19] concerns different
populations and treatment regimens and
cannot be directly generalized to menopausal
HRT. These studies nevertheless demonstrate
why clinicians should recognize acute visual
symptoms and consider individual vascular
risk factors.

Previous publications have documented
limited HRT knowledge among women and
communication barriers in counseling about
menopausal hormone therapy [20,21]. Directly
comparable  surveys of  gynecologists’
awareness of ophthalmological issues appear
scarce. The present study therefore offers
preliminary data on a narrowly defined
interdisciplinary gap in outpatient practice. Its
novelty lies in integrating awareness,
counseling, referral behavior, and educational
demand within one survey, rather than in
establishing the incidence or causality of
ocular adverse events.
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The high proportion of respondents supporting
clinical guidance and interdisciplinary
education suggests a practical opportunity.
Educational materials could focus on
recognition of persistent dry eye symptoms,
sudden  visual  loss,  field  defects,
metamorphopsia, or other warning signs; clear
pathways for risk-based referral; and balanced
communication about the uncertain and
heterogeneous evidence base. The present data
do not support mandatory universal
ophthalmological screening before HRT,
particularly because only a minority of
respondents endorsed such screening and the
study did not evaluate patient outcomes.
Strengths include multidisciplinary
questionnaire development, expert content
review, pilot testing, inclusion of private and
public outpatient settings, reporting of the
response rate, and transparent presentation of
absolute counts. The use of a focused survey
also generated information on educational
needs that may inform future implementation
studies.

The study has important limitations. First, the
sample was small, recruited in one city, and
represented only 35% of invited specialists;
volunteer and nonresponse bias may therefore
be substantial. Second, knowledge and
practice were self-reported and were not
verified using an objective knowledge test,
clinical records, or patient outcomes. Third,
the author-developed questionnaire underwent
content and face validation but not test-retest

reliability, criterion validation, or broader
construct  validation. Fourth, operational
definitions for some response categories,
including “unaware of ocular risks,” require
fuller  description and the complete
questionnaire should accompany a submission
as supplementary material. Fifth, the private
and public groups differed in age and work
experience, and the small sample did not
permit adjusted analyses. Sixth, multiple
exploratory comparisons were performed
without multiplicity correction, sparse cells
limited statistical power, and confidence
intervals were wide. Finally, the survey did not
distinguish HRT formulations, routes, doses,
duration, indications, or patient vascular risk
profiles. These limitations restrict
generalizability and preclude causal inference.
Conclusion

Among 42 outpatient gynecologists who
responded to an electronic survey, self-
reported awareness of potential
ophthalmological effects of HRT and routine
interaction  with  ophthalmologists  were
limited, while interest in guidance and
interdisciplinary education was high. These
findings should be interpreted as preliminary
because of the small single-city sample, low
response rate, and descriptive questionnaire
design. Larger multicenter studies using a fully
validated instrument and predefined estimates
of precision are needed to define the scope of
the problem and to develop evidence-based,
risk-oriented referral pathways.
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ManspoBa Oxcana [laBioBHa - 3epTT€y TYXKBIphIMIAMachl, oJiCHaMa, 3EpPTTEyIi JKYpri3y,
nepekrepai 6ackapy, Gopmanapl Tangay, BU3yadu3alus, K00aHbl OKIMIIUICHIPY, KOJDKa30aHBIH
OacTarnkpl HYCKACBIH JalbIH/IAY.

JlakTroHoBa Mapus BrnaauMupoBHa - 3epTTey TYXKBIPbIMIAMachl, 9/liCHaMa, BaTHIAIMs, FHIIBIMU
KETEKIITIK, KOJDKa30aHbl ChIHU KalTa Kapay )KOHE peaKIiusIay.

Exi aBTOp na KOJDKa3z0aHBIH TYNKUIIKTI HYCKACBIH OKBIN, MaKYJIJaJbl KOHE JKYMBICTHIH OapiIbIK
aCIeKTIepi YIIiH KayanKepIIUTiK aayFa KeJiCTi.

Bxiax aBTopoB:

ManspoBa Oxcana IlaBmoBHa - KOHIENIUS MCCIENOBAHUS, METOAOJOTHUS, IPOBEACHUE
HCCIIeI0BaHMs, KYPUPOBAaHHUE JTaHHBIX, (JOPMAJIbHBIN aHaIN3, BU3yalu3allus, aJMUHUCTPUPOBAHNE
MPOEKTA, MOJIF0OTOBKA NIEPBOHAYATILHOTO BApPUAHTA PYKOIHCH.

JlaktonoBa Mapus BrnaaumupoBHA - KOHIEHIMS HMCCIIEIOBAaHUS, METOIOJOTHS, BaJlUIAIUs,
Hay4HOE PYKOBOJICTBO, KPUTHUUYECKHI MIEPECMOTP U PEJAKTUPOBAHNUE PYKOIIMCH.

O6a aBTOpa MPOYMTATU U OAOOPUIM OKOHYATENFHYIO BEPCHIO PYKOIUCHU U COTJACHIIUCH HECTH
OTBETCTBEHHOCTH 32 BCE aCIEKThI PaOOTHI.
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KoH(uuKT HHTEpecoB, UHAHCMPOBAHME U ITHKA

JdTHuyeckoe ogo0penue u uHGopmMupoBanHoe coriacue. VccienoBanue onodpeno JlokanbHbIM
THYECKUM KoMmHTeTOM Ka3zaxcTaHCKOro MEIMIMHCKOro yHHBepcuTeTa «Bbicmias mikosa
OOIIIECTBEHHOTO  3/IpaBOOXpaHEHUs».  Bce  y4acTHMKHM  MpeloCTaBWIM  BIIEKTPOHHOE
MH(OPMHUPOBAHHOE COTJIaCHeE.

KoH(pauKT HHTepecoB. ABTOPHI 3asBISIOT 00 OTCYTCTBUU KOH(DIUKTA HHTEPECOB.
®dunancupoBanme. lccienoBanue He MOIy4yano LENEBOro (PUHAHCHPOBAHUS CO CTOPOHBI
roCy/1apCTBEHHBIX, KOMMEPUYECKHUX MJIM HEKOMMEPUECKUX OPraHU3aLNM.

BbnaronapnocTu. ABTOpbI OiarofapAT BCEX BpadeM-THHEKOJIOTOB, MPHUHSIBIIMX Y4YacTHE B
AHKETUPOBaHUMU.

Mynaenep KaKThIFbIChI, KAPKbLIAHABIPY KJHE 3THKA

ITHKAJBIK MAKYJIAY KoHE aKNapaTTaHAbIPbLIFaH KeiciM. 3eprreyai «KoramaplK AeHCAYITbIK
cakTay >Xorapbl MekTeO1» KazakcraH menuiuHa yHHBepcUTETiHIH JKeprurikTi 3THMKa KOMHTETI
MaKyIaaabl. bapiblK KaThICYIIbUIAP AJIEKTPOHBIK aKIapaTTaHIbIPbUTFaH KeliciM Oepi.

Mynaenep KakThIFbIChI. ABTOpIIap MY/ieep KaKThIFbICBIHBIH KOK €KeHIH MATIMACHI.
Kapaxblianasipy. 3epTTey MEMIIEKETTIK, KOMMEPUMSUIBIK HEMece KOMMEPLUSJIBIK eMec
yiBIMIApIaH MaKCaTThl Kap KbUTAHBIPY aJIFaH KOK.

AJiFpIc. ABTOpJIap cayaHamara KaThICKaH OapJIbIK THHEKOJIOT J9pIrepiiepre aaFbic Olnmipesi.
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